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usually suffered from constipation, and was obliged to strain much during defe¬ 
cation. Sometimes, however, he had intervals of diarrhoea, always with great loss 
of blood, and felt no pain and lost uo flesh, and there was no particular discharge 
from the rectum except during the attacks of bleeding. 8. Because a diagnosis 
of the condition was made by inspection of the rectum with a strong light. This 
was thrown up the bowel by a forehead mirror from a powerful lamp, and through 
a large vaginul speculum, which could always be introduced under chloroform. 
The treatment suitable to such cases was a point that might be usefully discussed. 
By this inspection, the mucous membrane of the bowel was seen to be marked by 
smooth longitudinal folds, mottled with a peculiar purplish tint. On these pur¬ 
plish folds were three shallow ulcers, whence blood flowed freely. The patient 
gradually sank, in spite of various remedies, and died from loss of blood. After 
death, the wall of the reelutn was found to be much thiekelied in the lower four 
inches and a half of its length by mevoid growth in its walls, on the rugiu of which 
were the three shallow ulcers before described.. The body in other respects was 
healthy ami well developed, hut almost free of blood. 

Mr. Howard Marsh related the history of an essentially similar condition in a 
girl aged ten, under his care at the Children’s Hospital in Great Ormond Street. 
She hud been subject to attacks of hemorrhage from the bowel from the tirno sho 
was two years old. They had occurred at first at intervals of about n year, but 
after a time had grown more frequent, coining on about every month. The 
amount of blood passed varied from a tcaspoonful to a tcacupful. Whilst under 
his care, he lmd himself witnessed two or three hemorrhages of the larger amount. 
The symptoms of the case undoubtedly pointed to a muvus; and on examination 
of the rectum with a speculum, he found u nievus encircling nearly the whole of 
the bowel close to the border of the anus, and reaching about an inch and a half 
up the rectum. The aspeet of the growth left no doubt as to its nature. Treat¬ 
ment with Puquelin’8 cautery was found effectually to arrest the hemorrhage for 
a time, but it was impossible to use such treatment over any large surface, for 
fear of producing a stricture of the anus. The position of tho growth afforded no 
chnnco for ligature. The child was three times in tho hospital, and wns dis¬ 
charged finally with its hemorrhage greatly relieved, but not entirely cured.— 
Med. Times and 6 'az. t April 28, 1883. 


Controlling Hemorrhage in Amputation at the I lip. Joint. 

Mr. Jordan Li.OYD describes u new method which he has several times em¬ 
ployed for controlling hemorrhage in amputations and excisions at the hip-joint. 
It is an adaptation of* Esmarch's method. The limb is first eluvated and stripped 
of blood. A strip of black India-rubber bandage about two yards long is then 
doubled and passed between tho thighs, its centre lying between the tuber iscliii 
of the side to be operated on and the anus. A common calico thigh roller must 
next be laid lengthways over tho external iliac artery. Tho ends of the rubber 
nro now to be firmly and steadily drawn in n direction upward and outward, 
ono in front and one behind, to a point above the centre of tho iliuc crest of tho 
same side. They must he pulled tight enough to cheek pulsation in tho femoral 
artery. Tho front part of the band passing across tho compress occludes the 
external iliac and runs parallel to anil above Tonpart’s ligament. The back half 
of the band runs across the great suero-sciatic notch, and, by compressing the 
vessels passing through it, prevents bleeding from the branches of the internal 
iliac artery. The ends of the bandage thus tightened must bo held by tho hand 
of an assistant placed just above tho oentro of tho iliac crest, tho back of the 
hand being against the surface of the patient’s body. It is a good plan to pass 
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tlie elastic over a slip of wood held in the palm of the hand, so as to diminish the 
pain attending the prolonged pressure of the rubber bandage. In this way an 
elastic tourniquet is made to encircle one of the innominate bones; checking the 
whole blood-supply to the lower extremity. Tho clastic bandage may bo secured 
above tho iliac crest in tho usual manner with tapes, and may be prevented from 
slipping downward by being held with u common roller tied securely over the 
opposite shoulder. Experience has shown, however, that no mechanical means 
answer so well as tho hand of a trusty assistant. When the band is once pro¬ 
perly adjusted, the assistant has only to take care that it does not slip away from 
the compress or over tho tuber isehii. The former is prevented by securing pad 
and tourniquet together with a stout safety pin; and the hitter by keeping the 
securing hand well above the iliac crest, or oven more safely by looping a tape 
beneath the elastic near tho tuber isehii, passing it behind under the sacrum and 
having it held in that position. Tho solid rubber tourniquet may be used instead 
of this bandage. I prefer, however, tho bandage. The soft parts nro less 
damaged by reason of its greater breadth, and it is less likely to roll off the 
compress placed over the external iliac. 

The ligature, being altogether above the limb, is out of the way of the surgeon 
in any operation at or about the hip-joint. Tho great trochanter is fully exposed; 
the hip being free upward as fnr^as the iliac crest, and inward to the perineum. 

Tho bandage has tho following advantages over Davy’s lover: 1. The siiu- 
plicity and certainty of its application; no previous experience being necessary 
to compress the vessels, there is no possibility of going wrong. 2. The security 
with which the vessels are controlled, regardless of the movements of tho patient 
or manipulations of tho operator. 3. The freedom from danger of injury to tho 
rectum or abdominal contents. (Davy related a euso at a recent meeting of tho 
London Clinical Society, in which ho himself had wounded tho rectum with his 
lever; tho putient dying on the following day of peritonitis.) 4. Its applica¬ 
bility to cases in which the rectal lever could not bo employed, as in strictures of 
the bowel, intrn-pclvic growths, and arterial abnormalities. 6. It requires no 
special apparatus.— Lancet , Muy 2G, 1883. 


Liyation of large Arteries by the Application of two Liya tares and Division of 
the Vessel between them. 

Mr. W. J. Walsh am has recently tied tho femoral artery three times in this 
manner. In each instance, two ligatures were.applied, a liitlo less than a half on 
inch apart, and the artery completely divided between them. The ligatures used 
were kangaroo-tail tendon ; the wounds did well; the operations were performed 
strictly antiscpticully ; and in eneh instance the patient made a good recovery. 

In the discussions that have been raised from time to time at the medical socie¬ 
ties, oml at the last meeting of the British Medical Association, on the value of 
diner cut kinds of ligature, carbolized and chromieized catgut, ox aorta, whale 
tendon, carbolized silk, carbolized nerve, kangaroo-tail tendon, etc., it has always 
seemed to me that u very important point in accounting for failure has been lost 
sight of. Want of success has nearly always been attributed to tho fault of tho 
ligature used, und little or no account has been taken of the way in which it was 
applied. It is true that different opinions hnvo been expressed as to whether tho 
ligature should be tied tightly or loosely; whether or not it should bo our aim to 
divide the internal and middle coats of the artery; or whether the mere contact 
of the ligature with the vessel is not suflicient to accomplish our purpose. Tho 
point to which I would refer as influencing the result of the operation is the 
amount of separation of its sheath that the artery has been subjected to in passing 



